T oday, more than 45 million people in the United States are without health insurance coverage, a number projected to reach 52 million in 2010. Additional tens of millions face eroding coverage, increasing costs, and the threat of loss of insurance in an unstable economy. Despite decades of talk and failed attempts, the United States remains the only economically advanced country without a commitment to providing health care coverage to its people.
In 2009, this is old news, of course. But that is precisely what makes it so frustrating. The continued inability to remedy the fundamental failures of the U.S. health care system is not just a tragedy. It is an embarrassment.
The 2008 presidential elections brought renewed hope for health reform. President Obama, to his credit, has prioritized this issue. Despite the momentum toward health reform-and the dire need for it-opposition has been swift and aggressive. Those who perceive a threat to their economic interests (including the insurance industry) and their political allies have initially focused their opposition on the inclusion of a public option in health reform proposals-that is, a publicly financed health plan that would coexist in the health care marketplace alongside private plans.
Some aspects of the current political debate on health reform conjure strong feelings of déjà vu. Chief among these is the warning by many health reform opponents against the specter of "Big Government"-the argument that health reform will create costly, bureaucratic, and intrusive government programs that will squander public money and rob people of choice. The main current focus of this argument is the public option. Of course, the same "Big Government" charges were leveled against President Clinton's 1993-1994 health reform proposal, which did not include a public plan.
The reality is that health reform should-in fact, mustinclude greater government involvement in health care. Government needs to take substantial responsibility for health care, including ensuring access to coverage and services. Reliance on the private market has not worked and will not work. Any serious approach to fixing the U.S. health care system needs to start from the perspective that health care is a public good and not a private commodity. Access to health care should be recognized as a right, and government should be the guarantor of that right.
Nothing about this should be regarded as extreme or radical. It would allow the United States to begin catching up with the rest of the industrialized world. Nor is there anything novel about the idea of a publicly sponsored plan. The United States has had a program of governmentsponsored health insurance for older Americans-that is, Medicare-for 44 years.
It is disappointing that, in developing proposals for comprehensive health reform, proposals for a governmentsponsored national health plan (often referred to as "singlepayer" health care) were all but ruled off the agenda from the start. Not only would it be the most effective and efficient route to universal coverage. It is also the approach that most clearly reflects the principle that Americans have a right to health care. Whether and how a national health plan would be politically achievable is another issue. At the very least, it would have provided a solid starting point for discussing a rational redesign of the U.S. health care system.
U.S. Health Reform A Continuing Imperative
A new political climate in the United States has raised renewed hope for achieving much needed reform of the U.S. health care system. Opposition to reform raises old arguments, however, including warnings against "big government," currently focused on proposals to include a public plan option in health reform. But greater government involvement in health care is needed to achieve comprehensive reform. Further substantial delay in achieving reform is unthinkable; success will require continued and expanded support efforts. Although a strong public plan option would represent a significant step forward, continued advocacy by proponents of single-payer health care can help strengthen broader efforts to achieve public accountability. Supporters of meaningful health reform will need to continue their efforts long past the passage of reform legislation.
It is important to note that opposition to current health reform proposals is not limited to traditional fearmongering about "big government," increased taxes, or loss of choice. Disinformation about health reform proposals currently before Congress has circulated widely through distortion and rumor-especially claims that reform proposals would coerce older Americans into dying off early. This is an old tactic-spreading rumors, one after another, in the hope that one or more will stick-or at least that they will make people uneasy. This has little to do with the merits of health reform proposals. At best, it is simply obstructionist.
It has taken 15 years since the defeat of the Clinton plan for health reform to return to a prominent position on the U.S. policy agenda. The prospect of another substantial delay is unthinkable. Supporters of health reform need to continue and expand their efforts and to involve broad layers of the American people. And they need to continue to take a strong, clear and visible stand for public accountability and a commitment to universal health care coverage.
A strong public option would represent significant progress toward this goal. It can introduce a more efficiently run, publicly accountable plan that would focus its resources on services instead of diverting money into higher margins, profits, and administrative costs. But, at this time, continued advocacy by supporters of a national, single-payer health plan is also important. It can serve to strengthen broader efforts to achieve public accountability and universal coverage. This is particularly significant while reform opponents continue in their intransigence, and as their efforts to secure concessions and compromise pose the prospect of either sidetracking or gutting meaningful reform.
Achieving meaningful health reform needs to be viewed as a long-term effort. It would be a mistake for anyone to think that Congressional action in 2009 will be the endpoint of health reform efforts. Even in many countries with national health plans, ongoing vigilance and advocacy for adequate funding, equitable access to services, and focusing on primary and preventive care remain ongoing priorities. In the United States, passing reform legislation will signal a need to pay careful attention to implementation, evaluation, and subsequent federal legislation, which may serve to either strengthen or undermine the goals of health reform. Congressional action to enact health reform legislation this year will be a starting point, not an endpoint.
But first, of course, we need to make sure that the United States gets to that starting point.
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